Exploratory puncture of the antrum of Highmore is looked upon as a very simple and harmless procedure, and is now practiced very extensively; but that serious and even fatal results may ensue, is shown by the following cases:
Case 1, March 5, 191O.-·Patient, female, applied at the dispensary for treatment, and after the preliminary examination it was decided to wash out the antrum of Highmore. An application of a 20 per cent solution of cocain was made to the inferior meati and about fifteen minutes given for cocainization.
. The puncture was made with some difficulty, owing to the unusual thickness of the bone. After inserting the needle, it was found impossible to force the air through with the syringe, so the needle was withdrawn slightly for a second attempt, which was also unsuccessful. During the third attempt the patient, without the slightest warning, became rigid and cyanotic, resembling very much an attack of epilepsy. A moment or so later there were convulsive movements of the extremities, frothing at the mouth, and stertorous breathing.
She was placed in the recumbent position, with the expectation that consciousness would return in the course of a few moments, but, on the contrarv, she remained in this condition for seventy-two hours, and did not become rational until the evening of the fifth day.
As she did not respond to the ordinary stimulants, she was admitted to the hospital for observation. At eleven o'clock that night the temperature was 101 2-5 0 , pulse 75, and respirations 20. The temperature remained around 100 0 until the third day. She vomited the first evening, and again the evening of the third day. There was profuse perspiration, especially at night, and muscular twitching almost continuously. Occasionally she became quite violent and required the use of a restraining sheet. During the fourth day there was involuntary micturition, and during the lucid period that evening she complained of pain in the abdomen. During the fourth day a partial paralysis of the left arm was apparent. She was able to sit up in bed on the fifth day and would converse when spoken. to. She was discharged on the seventh day.
Case 2, July 25, 1911.-Patient, male, age 24 years, over medium height, muscular physique. His application for the police force of New York had not been considered, owing to defective nasa] breathing.
Examination revealed a marked deviation of the septum for the relief of which he submitted to a submucous resection.
One month later he again applied at the dispensary, complaining of nasal discharge and alternating nasal obstruction.
The inferior turbinate on each side appeared largely swollen and of a dull blue color. The outer wall of the middle meatus had a peculiar dull gray, snail track-like appearance, presumably due to the flow of mucopus down the middle meatus, and under the assumption that one of the accessory sinuses was infected, it was decided to begin the search for the pus by puncturing the antrum. Accordingly, the inferior meati were cocainized with a 20 per cent solution. The right side was washed out with a negative result. The left side was punctured in the same manner, but as the air was forced in with the syringe the patient became rigid, eyes half closed, eyeballs rolled backward, then relaxation, profound cyanosis, and slight muscular twitching. He was placed in the recumbent position, and outside of a few gasping respirations, at the rate of about three per minute, there was little evidence of life.
He was immediately given a hypodermic of strychnin, adrenalin, minims xv, several hypodermics of whiskey, artificial respiration being kept up all the while.
At the end of about twenty minutes the cyanosis cleared somewhat and it was thought that the danger was over, but in a few minutes it deepened again, and death occurred approximately one hour after the puncture.
A postmortem was performed the same evening. When the calvarium was removed, the sinuses of the dura were revealed, greatly distended, but there were no apparent changes around or in the substance of the medulla. Examination of the abdominal contents revealed old adhesions around the appendix and gall bladder.
When the sternum was removed, the pericardium immediately bulged forward into the opening. An incision into the pulmonary artery was followed by a sharp hissing sound of escaping air and a collapse of the distended heart.
The cause of death was quite apparent, but the condition of the antrum was most interesting of all. The puncture in the antrum wall was easily found, and when the anterior wall was removed, the mucous membrane of the roof, except for a small part, as well as the outer and inner walls, was found detached.
The mucous membrane covering the roof was hanging about a quarter of an inch below, and it showed a small puncture mark. The bone of the roof and posterior wall did not show any puncture mark, consequently the needle did not penetrate beyond the antrum.
The inner wall of the antrum was removed and the ethmoid was cleared out up as far as the sphenoid, but no large or misplaced vessels were found. There was not the slightest trace of hemorrhage in the antrum.
Taking everything into consideration, the only explanation which could account for the passage of air into the general circulation, would be that the needle penetrated the mucous membrane of the roof and the air was forced between the mucous membrane and the bone, opening up numerous capillaries.
Up until this time the technic employed was to blow air through the antrum before washing out. In this case there was 110 unusual force employed in blowing the air through, consequently it will readily be seen that it is a very dangerous practice. It does not indicate anything further or accomplish anything in preference to the solution.
In using the solution first, providing the needle did puncture the mucous membrane of the outer wall, no harm would be done by the injection of a small amount of sterile saline solution into the general circulation.
